MISCELLANEOUS PROFESSIONAL LIABILITY INSURANCE
COMPUTER/TECHNOLOGY SUPPLEMENT

1.
Name of the Applicant’s firm:       
2.
a.
Please indicate the percentages of the Applicant’s total operations involving:



(Must total 100%.)

	     %
	Application Service Provider (ASP)

	     %
	Electronic Data Processing

	     %
	Technology Consulting

	     %
	Custom Software Development

	     %
	Package Software Development

	     %
	Sale of Software on behalf of others

	     %
	Sale of Hardware on behalf of others (value-added resell)

	     %
	Time-Sharing

	     %
	Systems Analysis/Design/Integration/Migration/Consulting

	     %
	Outsourcing/Independent Contractor Provider

	     %
	Software Maintenance and Support Services

	     %
	Website Design, Development, Hosting

	     %
	Local/Long Distance/Cellular Service Provider

	     %
	Enterprise Resource/Risk Management

	     %
	Relational Database Systems

	     %
	On-line/Internet/Web Hosting/Access Provider/E-Commerce

	     %
	Hardware or components, machinery, equipment installation, maintenance & support services

	     %
	Design, manufacture or modification of computer hardware components, machinery & equipment

	     %
	Other – please describe:       

	100%
	TOTAL 


b.
Please list the principal industries, to which the Applicant provides products and/or services (e.g. consumer products, professions, utilities, industrial, financial, governmental, educational, etc.):       
c.
Please indicate the percentages in each of the following areas in which the Applicant’s software or services for others has major or primary applications:

(Must total 100%)

	     %
	LAN/Network Management
	     %
	Administrative

	     %
	Accounting
	     %
	Educational

	     %
	Architectural (e.g. Model building/projection)
	     %
	Imaging

	     %
	Utilities/Oil and Gas Power/Nuclear Energy
	     %
	Publishing

	     %
	Database Management Systems/4GL
	     %
	Office Automation

	     %
	Scientific/Mathematical
	     %
	Internet/Intranet/Extranet

	     %
	Electronic Data Interchange
	     %
	Telecommunications

	     %
	Systems Security/Firewalls/Encryption
	     %
	Medical

	     %
	Banking/Financial/Funds Transfer
	     %
	Fire Security or other Emergency Applications

	     %
	Environmental/Pollution
	     %
	Government

	     %
	Other – please describe:       
	100%
	TOTAL


3.
Is the Applicant involved with computer-aided manufacturing (CAM), computer-aided engineering (CAE), computer-aided design/drafting (CAD) or real-time monitoring systems or software?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, provide a complete description of such activity, including end use of applications by client:       
4.
If the Applicant is a value-added reseller of hardware and/or software:


a.
Has the Applicant obtained the license rights to use and/or sell this product?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



What procedures does the Applicant use to certify the license is valid?       

b.
Is the hardware manufacturer and/or software developer currently in operation?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


c.
Please provide copy of license/distribution agreement.

5.
a.
Is all of the Applicant’s system and/or software design and development work for others documented and tested?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


b.
Is a standard test plan followed for all of the Applicant’s system and/or software design and development work?  


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


c.
Does the Applicant’s test plan include procedures for detection and correction of bugs, viruses, intrusions, security flaws or 


other anomalies?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

d.
Are the Applicant’s clients responsible for determining the accuracy of test results?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


e.
Do the Applicant’s clients provide written acceptance of the systems and/or software prior to production or implementation?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

f. Does the Applicant retain design, development and testing documentation for the life of the systems and/or software?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



If no, how long are these critical documents retained?       
6.
If bugs, viruses, intrusions, security flaws or other anomalies are discovered in systems and/or software the Applicant provides to others, what are the Applicant’s procedures for determining affected users/licensees, notifying them of potential problems and providing necessary modifications?       
7.
Describe the Applicant’s procedures to safeguard against potential copyright infringement allegations being made against the


Applicant arising out of:


a.
Systems and/or software designed or developed by the Applicant for others:       

b.
Systems and/or software created by others and modified by the Applicant:       
8.
a.
Does the Applicant use independent contractors or vendors for any of the Applicant’s services?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


b.
If yes, what percentage of total revenues is attributable to independent contractor or vendor work?       %


c.
Why does the Applicant use independent contractors or vendors?



(1)
As a regular supplement to staff?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



(2)
For expertise that does not exist within the Applicant’s operations for a particular project?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



(3)
Other:       

d.
Describe in detail the type of services the Applicant’s independent contractors or vendors provide.       

e.
Describe experience/qualification requirements for independent contractors or vendors.       
f. Describe how the Applicant monitors and manages the quality of services performed by Applicant’s independent contractors or vendors.
     
g.
Does the Applicant obtain certificates of insurance for every independent contractor or vendor the Applicant uses showing coverage for Errors and Omissions or professional liability?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Please attach sample copies of contracts used with independent contractors or vendors.

Please attach additional documents and materials as requested above.

THIS COMPUTER/TECHNOLOGY SUPPLEMENT IS ATTACHED TO AND FORMS A PART OF THE MISCELLANEOUS PROFESSIONAL LIABILITY INSURANCE POLICY APPLICATION.  IT IS SUBJECT TO THE SAME PROVISIONS CONCERNING REPRESENTATIONS MADE AS IN THE BASIC APPLICATION AND/OR RENEWAL APPLICATION.

     










__________________________________________________

    Date















     Signature/Title

NOTE:  THE SIGNATURE MUST BE THAT OF AN ACTIVE OWNER, PARTNER OR EXECUTIVE OFFICER OF THE APPLICANT’S FIRM.
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